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0303646 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) A
Mid-Ohio ESWT, LLC—Class A Unit Offering A\\

Filing Under (Check box(es) thatapply): [] Rule 504 [] Rule 505 X Rule 506 [ Sect{i)//( rigﬁ\qu ULOE

Type of Filing; ${ New Filing ] Amendment R
|31 ¥ =AY =

A. BASIC IDENTIFICATION DATA / \9(}\
1. Enter the information requested about the issuer 7/ oo A an
Name of Issuer (] check if this is an amendment and name has changed, and indicate changt N] v W £0 U‘j /
Mid-Ohio ESWT, LLC /
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone er. (glsludg,lg&ea Code)
797 Thomas Lane, Columbus, Ohio 43214 (614) 447-0
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numb\g@c{udmg Area Code)
(if different from Executive Offices)

Brief Description of Business
Mid-Ohio ESWT, LLC was formed to develop and engage in the business of operating fixed-site and/or mobile facilities
designed to deliver extracorporeal shock wave therapy services.

Type of Business Organization

[J corporation [J limited partnership, already formed X other (please specify)
(] business trust (] limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 r9 q 1 0 } 2 ‘I B Actual [J Estimated PROCESSE[
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: D E ﬁov 0 6 20“3'
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS ) THOMSON
FINANCIAL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it was received by the SEC at the address given below or, if
received at that address after the date.on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coFies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
otfering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Memorandum (ULQE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (3 Promoter (X Beneficial Owner

[OJ Executive Officer

[ Director

{7 General and/or

Managing Partner

Full Name (Last name first, if individual)

AKSM/Ortho, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
797 Thomas Lane, Columbus, Ohio 43214

Check Box(es) that Apply: {0 Promoter (0 Beneficial Owner

Executive Officer

X Director*

General and/or
Managing Partner

Full Name (Last name first, if individual)

E. Donald Zoog, DPM

Business or Residence Address (Number and Street, City, State, Zip Code)
797 Thomas Lane, Columbus, Ohio 43214

X Director

Check Box({es) that Apply: (] Promoter (0 Beneficial Owner Executive Officer General and/or
Managing Partner

Full Name (Last name first, if individual)

D. Charles Greiner, DPM

Business or Residence Address (Number and Street, City, State, Zip Code)

797 Thomas Lane, Columbus, Ohio 43214

Check Box(es) that Apply: (1 Promoter [J Beneficial Owner Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

John F. Boyle, DPM

Business or Residence Address (Number and Street, City, State, Zip Code)

797 Thomas Lane, Columbus, Ohio 43214 .

Check Box(es) that Apply: (0 Promoter {0 Beneficial Owner Executive Officer BJ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Jonathan G. Wash, DPM

Business or Residence Address (Number and Street, City, State, Zip Code)

797 Thomas Lane, Columbus, Ohio 43214

Check Box(es) that Apply: [0 Promoter O Beneficial Owner Executive Officer B Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Lawrence Lubbers, MD

Business or Residence Address (Number and Street, City, State, Zip Code)

797 Thomas Lane, Columbus, Ohio 43214

Check Box(es) that Apply: [0 Promoter (] Beneficial Owner Executive Officer X Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Mark J. Triffon, MD

Business or Residence Address {Number and Street, City, State, Zip Code)
797 Thomas Lane, Columbus, Ohio 43214

* At the time of this offering, the issuer was managed by AKSM/Ortho, Inc,, as the initial member. Upon conclusion of the offering, the issuer wiil be governed by a
board of managers consisting of the individuals listed above. For purposes of this filing, we have deemed the term “Director” to include a manager of Mid-Ohio

ESWT, LLC, a position that is substantially equivalent to that of a Director.




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccccovvviiieceeecine e & O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIGUAI? ... i e ea e $5,000
_ Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNILT ..oviiiiiii it ere st sa et e bbbt ba e tnse s st esasnensssnssasens = O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) ... eiciovire ittt ettt ar et ste s ss e tse o e asastsese s benreesas saet s s teemeraeasenaeascene [J All States
[AL] [AK] [AZ] [AR] [CA] ([CO] ([CT] ([DE] ([DC] ([FL] [GA] [HI] [ID]
(L] [(WN] [IA] [KS] [KY] [L [MS] [MO]
[ MT ] [ NE ] [ NV ] [ NH ] [ NI ] [NM ] [NY ] [ NC ] [ ND ] [ OH ] { OK ] [ OR ] [ PA ]
[RI] [sC] [SD] [TN] [TX] | [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ........c.eceireccrnrerinnnen, et e oo eesesee e e [ All States
(AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL] [IN] [1A] [KS] ([KY] ([LA] ([ME] ([MD] ([MA] [MI] [MN} [MS] ([MO]
[MT] [NE] ([NV] [NH] [NI] [NM] [NY] [NC] ([(ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] [UT) [VT] [VA] [WA] [Wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (INumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ........ivieiiieiiiiir e et s O All States

(ALl [aK] (az] [aR] (CA] ([CO] ([(CT] (DE] ([DC}] [FL] [GA] [HI] [ID]
(L] (IN] (1Al [KS] [KY] ([La] [ME] ([MD] ([MA] [M] [MN] [MS] [MO]
(MT] ([NE] ([NV] [NH] ([NI] [NM] [NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RE] [sCc] (sSD] ([TN] [TX] (UT] (VI] ({VA] (WA] [WV] ([WI] ([WY] [PFR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security - Offering Price Sold
DD .1tk $ -0- - $ -0-_
BQUILY ottt e et e e e ne bR ob e n et ot an $ -0- $ -0-
] Common [J Preferred
Convertible Securities (including warrants)..........ccoccv e e e $ -0- $ -0-
Partnership INEEIESTS. ..vivvivesieiicreeiiieeir et e b s et ea s eare st esebaset s b seratebetssbsaennnas $ -0- $ -0-
Other (Specify): Membership interests in limited liability cOmpany .........c.cccceevvirievercrnnnn. $____500.000 $__ 315000
L TRl e e bt §___500,000 $__ 315,000
Enter the number of accredited and non-accredited investors who have purchased securities in this Number Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Investors Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of of Purchases
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEAIEA IIVESTOIS 1.cioviiiini vttt ettt ettt e ea e es e bbb a et e bnees 26 ) 230,000
NON-2CCTEAIEd INVESIOTS ....iuiitenieiiieei ettt ettt ee ettt bt b et e r et tena b cme b b nes 11 5 85.000
Total (for filings under rule 504 0nly) ..vooiieiieiirice s N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all

securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months .

prior to the first sale of securities in this offering. Classify securities by type listed in Part C - -
Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .ot et e e e e b N/A 3 N/A
REGUIALION Aottt ettt bbb ekttt st er e er et nis N/A 3 N/A
RULE 504 ..ttt ettt bbb ettt r e N/A 3 N/A
TOTALL ettt ke et e N/A 3 N/A
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AENT'S FEES.......oiiveieiieieeeeoeee et seae e s e se s e et ar st sb s ens bt O s -0-
Printing and ENGTAVING COSLS .......vvvvvivrierisieseeeeeeseeesisssees e ssessebssssassesssesesssesessssen e saess e e s sessenessssnesssasssbessantesseneess a s -0-
LRI FEES....eviveries oottt ees et e et enanne X $__ 30.000
ACCOUNENE FEES 1oovurvittiiiieiiisei et ceetes et et eeaees et et e e s e et e s e et s sttt ettt et s ens et s e ees s et en et oe s O 3 -0-
ENINEETING FEES covvviriiiiiiiiiese ettt e ettt e e O $ -0-
Sal-es Commissions (specify finders’ fees SEParately) .....oooeov ettt O $ -0-
Other EXPEnSES (IAEIEEY): ........cvveveereeissinis e ses st sescons s b et e et et O s -0-
TOUAL ..ottt ot et B $__ 30000
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